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Coroner cannot certify to a degth due to natural causes.

nomenclotura in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ocfor, coroner, elc. must use onily standar
v diseases in Port | must be casually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-024544

HlEﬂ JUL 2 1 fgseﬂagrsrrahon District No, e By Pﬂmury Ragistration District Not‘om- .................... Registrar's No. ) &

1. PLACE OE DEATH 2 USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence bafo, e
o COUNTY Benton o STATE Miggouri b COUNTY Benton“'""/"""’
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY O Inside Limits
. OR )
TOWN Cole camp Yes®X NoO TOWN co:'e camp " Q ‘(;/ O Yes IX Ne O
. L
c. Eg%h'?:g%gj: (If NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET {1 ourside, give location) Reside on Farm
INSTITUTION Home 7 Weaks ADDRESS YesO NoQO
3 :::‘l :: Firat Middle Layt 4, DATE Monih g Year
EASLD OF
(Type or print) Augusta Ehlers o July 16 1953
5. SEX \ 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED [ ][ 8 DATE OF BIRTH 9. ?(ifg.!é;mr)l IF UNDER | YEAR BF UNDER 24 HAS.
emsl W y November 15, 1894 B3 [Menhe] Dam [ #ours | frin.
F e hite winowep [ psvorceo [ ’ A fg

(¥ea. no. or unknoon)

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atate or country)

O

12. CITIZEN OF WHAT COUNTRY?

§3. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(f yes. pive wor or dales of service)

None

MEDICAL CERTIFICATION

Conditions, l[anw.
wch Fare ru(
above cause (0).
stating the under-
Iying couse iast.

18. CAUSE OF DEATH [Enier only one cause per
PART |, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (2)

ine for (a), (b). and (c).)

None Cole Camp, Migsouri U.3.4-
14. MOTHER'S MAIDEN NAME
Marie Googen:
16. SOCIAL SECURITY NO.|17. INFORMANT Address

Ruth Ehlers Cole Camp, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

B ez waXS

DUE TO {b)

&) Paowihs

DUE TO (¢} QM [P

1538

mw

Death occurred at

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT NOT TED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} L :Vsﬁolg:‘g!;f\‘
ves ] wo [B-J/

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury In Part I or Part 11 of item 18.}
2. TIME OF Hour Month, Day, Year

INJURY a.m,

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
2l. I attended the dacea-sd frum -1 = . to / ’/‘ - 5 R and fast saw 7 alive on 7"/‘ -3 a

him

& . m on the date stated above; and to the best of my knowledge, from the causes stated.

;(%u or title) j ?\ 225, ADDRESS

DIV

22c, DATE SIGNED

V- /9<%

23c. BURML. CR m?n‘. 25, DHF - ?.3: NAME OF CEMETERY on CREMATORY " 123d. LOCATIN (City, town. or cotnty) (State)
OVAL FSpectfy
inptat™ | 7-18-1958 Trinity Lutheran’ Cole thmp Missouri

124 FUNENAL DIRECTOR

E. L. Bickhoff

ADDRESS 25. DATE RECD. BY LOCAL REG.

Cole Camp, Mo. 7/t7 /58

£,

{Licensod Embalmer’s Statement on Reverss Side)

26. REGISTRAR'S SIGNATURE




o
Qeo 1%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by -rne, L o+ , Student Embalmer No.........

working under my personal supervision..

Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




